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FIG1 



PART ONE 

(Physician) 



Parts two and 
three are 
exclusive design 
features of the 
SafeRite 

System IM . These 
safety features 
are not found in 
competing R x 
products. 



Note: 

Parts one, two and 
three respond to 
'The 3 Part 
action Plan' 



Dr. Get You Better 

General Practice Physician Number BC 98765 

123 Main Street, Anywhere, BC XOX OXO 
Phone: (250) 555-1234 Fax. (250) 555-4321 

?2 



R 



Pharmacist 

initials 



JOHN Q. DOE - Birth Date: Dec. 25, 1950 
4456 Main Street, Anytown, BC XOX OXO 
PHN: 9999 999 999 Phone: (250) 555-5555 

60 Caps - ZOLOFT 50 mg 

10 
■\ 

For Depression 



5'. 



Take 1 capsule daily with food 



Refills 1 in 60 days 
Date: Jan. 1,2001 SafeRite™ Prescription 00789 



<?etU. Better MV 



Patient's checklist 



SafeRite™ Prescription 00789 



60 Caps - Zoloft 50 mg Refills 1 in 60 days 



Dr. Get U Better 
Prescribed this for 
JOHN Q. DOE 
PHN #9999 999 999 
Date Jan. 1, 2001 



Take one capsule daily 
with food 



-u- 



For Treatment of 
DEPRESSION 



DESCRIPTION 



Zoloft 



Capsule 
White/Yellow 

DIN 01962817 



Total number of capsuie(s) taken daily — 1 



important : Carefully check data in boxes 1 thru 5 of this check- 
list against your prescription. Remember alt details must match 



PART TWO 
(Pharmacist) 



PART THREE 
(Patient) 

(o 



FIG 2 



SafeRite System Sydney D. Stanners 



Part One 
of 3 Part 
Action plan 



Dr.'s Office 



\1 



SafeRite 
Generated Bar 
Coded R x . 




SafeReader scans 
bar coded R x and 
bar coded stock 





Part two 
of 3 Part 
Action Plan 



Part Three 
of 3 Part 
Action Plan 



Patient check list 
accompanies 
dispensed drug. 
Patient compares 



SafeRite System Sydney D. Stanners 
GENERIC EQUIVALENT 



FIG. 3 



Dr. Get U. Better 

General Practice Physician Number BC 98765 
123 Main Street, Anywhere, BC XOX OXO 
Phone: (250) 555-1234 Fax. (250) 555-4321 



€> 



Pharmacist 
Initials 



JOHN Q. DOE - Birth Date: Dec. 25, 1950 
4456 Main Street, Anytown,BC XOX OXO 
PHN: 9999 999 999 Phone: (250)555-5555 

For Depression 

60 Caps - ZOLOFT 50 mg 
Take 1 capsule daily with food 



Refills 1 in 60 days 
Date: Jan. 1, 2001 



GetU. Better MV 



SafeRite™ Prescription 00789 



Patient's Check List 

60 Caps - 
Refills 1 in 60 days 



SafeRite™ Prescription 00789 



Zoloft 50 mg 



Dr. Get U. Better 
Prescribed this for 
JOHN Q. DOE 
PHN: 9999 999 999 
Date: Jan. 1, 2001 



For Treatment of 
DEPRESSION 



Generic Substitution 

(For Zoloft 50 mg) 
NOVA SERTRALINE 
50 mg Sertraline 



Take one capsule 
daily with food 



DESCRIPTION 
Yellow/white, 
hard gelatin 
capsule 

Imprinted: N50 




Total number of capsufe(s) taken daily - 1 



Important. Carefully check data in boxes 1 thru 5 of this Print-Out 
against your prescription. Remember all details must match. 



SafeRite System Sydney D. Stanners 
GENERIC EQUIVALENT = ATTACHMENT 



FIG 4 



Generic Substitution 

(For Zoloft 50 mg) 
NOVO SERTRALINE 
SO mg Sertraline 
DESCRIPTION 
iSH Yellow/white, \ 
hard gelatin 
capsule j 
Imprinted: N50 j 





DIN 02240484 



15. 



(Green boarder surround of Box 3 denotes Generic 
substitution of Brand Name drug has taken place.) 



FIG 5 CONVERTING ANY R x TO A SAFERITE™ TYPE Rx 



ZOLOFT 50 mg 



DIN 01962817 
Attach to R x 



'16, 



Not to Scale 



Print Outs 14 and 15 are printed on seif-adhesive paper 



SafeRite System Sydney D. Stanners 

6 PRESCRIBING IN THE HOSPTTAT 

BEDSIDE/NURSING STATION 



SafeRite™ generated 
two part R x 




Download to patient 
file - Office PC 



Electronically sent 
to hospital pharmacy. 



Copy to PDF 



Copy to BVD 
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SafeReader 
check 



Dispensed 
Drug 



Nurse checks 
drug with PDF and 
BVD data 
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FIG 7 



SafeRite System Sydney D. Stanners 
BEDSIDE VISUAL DISPLAY 



Rx FlfRx 

(for Lasix 40 mg) L J I (for DiaBeta 2.5 
Furosemide I Glyburide 



NOVO SEIVilDE 
40 mg 




Desipramine 25 mg~ 



j NOVO-GL Y Bl) RI D E | NORPRAMIN 
2.5mg 125 mg 



yellow, round, scored CT I white, round scored CT 



Embossed: novo over 40 on 1 Embossed: novo on scored I Imprinted norpramm 25 



I second side 



SafeRite™ 0078 



fside, 2.5 on unscored side 
SafeRite™ 0079 



JOHN Q. DOE 
01:15 Aug. 21, 2001 

Dr. Get You Better 

SafeRite™ 0078 



JOHN Q. DOE 
01:15 Aug. 21, 2001 

Dr. Get You Better 

SafeRite™ 0079 



|Rx 

|(for Capoten 6.25 m; 
fCaptopril 



I NOVO-CAPTORIL 
J 6.25 mg 



Yellow, round, bi-convex I White, round tablet 




in black 



SafeRite™ 0080 



JOHN Q. DOE 

01:15 Aug. 21, 2001 

Dr. Get You Better 
SafeRite™ 0080 



Engraved: N on one side f 



SafeRite™ 0081 



JOHN Q, DOE 

01:15 Aug. 21, 2001 

Dr. Get You Better 
SafeRite™ 0081 



Patient's name: John Q. Doe 
Patient's photo ID: 



Drs. name: 



Dr. Get You Better 
Dr. Get You Better 
Dr. Get You Better 



ALLERGIES: Penicillin 



R x samples not complete 



Display Card 



Not to scale 



IT 



SafeRite System Sydney D. Stanners 
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FIG 8 



PRINTER 




Not to scale 



Carrying Case 



SafeRi te System Sydney D. Stanners 
iScribe ( sample prescription) 
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FIG 9 
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PRESCRIPTION BLANK 



Jixe Ba>nes IPAQ MD 
iScnbe Customer Senice 



PATIENT 



Oscar Detoh&M 



ADOH£$S 



00 8 .^'i* 



Rx 



Viaxtin 500 mg-5 mg Tablet . 

: ; 0ry; 60 
Sig; i wjI/v ?4«6ft <ur needed for pain 



R£P*ll . 




THIS PRESCRIPTION WILL 8E FILLED GENERALLY 
UNLESS PRESCRIBE* WRITES *<3 a W IN THF 80* BELOW 



SUBSTITUTION PERMISSIBLE 



■-re 



Competitive R x products - such as iScribes (above) and Firekey, formerly Notre (below)-print a computer 
checked R x , meeting part One of the 3 Part Action Plan, but lack the design features- present in SafeRite's R*, 
- necessary to meets all parts of the 3 Part Action Plan. 
Firekev inc. (sample prescription) FIG 10 
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MARK R GREEN, MD 


27 NORTH THIRD STREET VOID 


PHILADELPHIA. PA 19106 


(215) 592-6680 


KATHERINE J PAPPAS 


Age 31 03/17/2000 


1401 WALNUT ST. #1520 




PHILADELPHIA. PA 19106 




AMOXICILLIN 250mg #30 




(AMOXICILLIN) 




SIG: I CAPS Q8H 




TAKE UNTIL GONE 






NOT A VALID RX 


Refill X 0 




DAW: No MARK R GREEN, MD 



